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Washington, D.C. 20549 I ” / U/
05059915
SURSUANT TO REGULATION D,

/333424
FORMD
SECTION 4(6), AND/OR DATE RECENVED

UNITED STATES —
SECURITIES AND EXCHANGE COMMISSION
OTICE OF SALE OF SECURITIES
NIFORM LIMITED OFFERING EXEMPTION | |

Nam of Offering ({7 check if this is aa-dmendment and name has changed, and indicate change.)
Charter Communications Operating, LLC ard Charter Commumications Operating Capital Corp. Offering of 8.)75% Senior Second Lien Notes due 2014

Filing Under (Check box(es) that apply): () Rule 504 7 ruite 505 T rute 506 Osectionag) ] uLoe
Type of Filing: @ New Filing () Amendment

~—~_A. BASIC IDENTIFICATION DATA

1._Enter the information requested about the issuer o)

Name of lssuer (O check if this is an smendment and n changed, and indicate chaage.)

1) Charter Comumunications Operating, LLC ("CCQ")} and (¥} Charter Conuumnications Operating Capital Corp., "Co-lssuers”
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
12405 Powerscourt Drive, St Louis, MO 63131 (314) 965-0553
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (including Area Code}
(if different from Executive Offices) Same Same
Brief Description of Business

CCQOQ is a holding company the subsidiaries of which own and operate cabk television systems. Charter Communications Operating Capitat Corp. is a direct, wholly
owned subsidiary of CCO and has na independent operations or subsidiaries and was formed solely to be a co-issuer of the above-referenced Notes with CCO.

Type of Business Organization

()& corporation {J limited partnership, alrcady foemed (11 & other (piease specify): timited liability company
0 busi trust {1 timited partnership, to be formed
Month Year
Actual o Estirated Date of Incorporation or Organization: (1) [ 0 2 9 9 B3 Actual O Estimated
@lo |3 0 |4
Junisdiction of incarporation or Organization: {Enter two-letter U'S. Postal Service abbreviation for State:
CN for Canada; FN for other foreigrn junisdiction) ] D [E |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an cxemptian under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S USC.
77d(6).

When To File: A notice must be {iled no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the US. Securities and
Exchange Commission (SEC) an the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is
due, on the date it was rmaited by United States registeved ar certified nmil ¢o that addcess.

Where to File: U.S. Secunities and Exchange Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies aot manually signed must be
phatocopics of the manually signed copy or bear typed ar printed signatures.

Information Required. A necw filing must contain all information requested. Amendments need oaly report the namne of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales or sccurities in those states that have adopted ULOE and
(hat have adopted this form. Issuers relying on ULOE smust [ile a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. I{a state requires the payment of a foe as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate fedaral notice will not result in a loss of an avallable state axemption unless such exemption ts predicated on the
filing of a fodarat noticsa.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owncer having the power to vote or dispose, or direct the vote or disposition of, 10% oc mare of a class of equily securities of the issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (J Beneficial Owner 0 Executive Officer O Direclor 8] Generalaadior
Manager and Ultimate Parent

Full Name (Last name first, if individual)

Charter Communications, tnc. ("CCI")

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/a 12405 Powerscaurt Drive, St. Lauts, MO 63131

Check Box(ces) that Apply: O Pramoter {1 Beneficial Owner 0 Exccutive Officer {1 Director 83 Genoralendior
Managing-Bartiter
Directar & Controlling
Owmer of CCl

Full Name (Last aame firsy, if individual)

Allen, Paul G.

Business or Residence Addeess  (Nurmber and Street, City, State, Zip Code)

/o 12435 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: 3 Promater 0 Bencficial Owner O Executive Officer R Director O Generat aad/or
Managing Partner

Fult Name (Last name first, if individual)

Caonn, W. Lance {(a Dicector of CCl)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

cfo 12405 Powerscourt Drive, St. Louis, MO 63131

Check Bax(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mervitt, David (a Director of CCH)

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo 12405 Powerscourt Drive, St Louis, MO 63131

Check Box(es) that Apply: 3 Promoter 3 8enelicial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nathanson, Marc B. (a Director of CCH)

Business or Residence Addeess  (Number and Street, City, State, Zip Code)

c/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(cs) that Apply: 0O Eromoter O Bencficial Qwner 0 Exccutive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)

Dolgen, Jonathan §.. {a Ditector of CCT)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

c/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer & Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual)
Patton, Jo Allen (a Director of CCl aad CCO)

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)
/o 12405 Powerscourt Drive, St. Louis, MO 63131

{Use blaak sheet, or copy and use additicnal copies of this sheet, as necessary.)
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Check Box{es) that Apply:

[ Promoter O Beneficial Qwner

O Executive Officer

B3 Dircctor

O General and/or
Managiag Partner

Full Name (Last name firsy, if individual)
Tory, John H. {8 Director of CCl)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Prowoter O Bencficial Qwner

O Executive Officer

R Director

3 General andlor
Maanaging Partner

Full Name (Last name first, if individual)
Wangberg, Larry (a Director of CCI)

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
c/o 12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: 0 Promoter ] Beneficial Owner

B Exccutive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

May, Robert P. (a Director of CCL, CCO and Charter Commwnications Operating Capital Corp.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 12405 Powerscoutt Drive, St. Louis, MO 63131

Check Bax(es) that Apply: G Promoter {0 Beneficial Owner

® Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Machek, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{es) that Apply: O Promoter £} Bencficial Owner

& Executive Officer

) Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hamilton, Sue

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 6311

Check Box(es) that Apply: O Promoter [ Beacficial Owner

& Executive Officer

{Q Director

O Generaf and/or
Managing Partner

Full Name (Last name first, if individuat)
Ramsey, Lynne

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{cs) that Apply:

3 Pramoter (O Beneficial Qwner

B Executive Officer

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Heaeghan, Jim

Busiacss ar Residence Addeess  (Number and Street, City, State, Zip Code}
124035 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter O Beneficial Owner

® Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunham, Shanaon

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Chock Bax(es) that Apply: CJ Promater O Beneficial Owner

& Executive Officer

{1 Director

{3 Generaf andfor
Managing Partner

Full Name (Last name first, if individual)
Matin, Paul E.

Business or Residence Address  (Number and Steect, City, State, Zip Code)
12405 Powerscourt Drive, SL Louis, MO 63131

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter 0 Beneficial Owner 8 Exccutive Officer 3 Dircctor

O General and/er
Managing Partner

Full Name {Last name first, if mdividuat)
Marshall, Michact J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1240S Powerscourt Drive, St Louis, MO 63131

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director

O General and/oc
Managing Partner

Full Name (Last name first, if individual)
Davis, Wayne H.

Business or Residence Address  (Number and Street, City. State, Zip Code}
12408 Powerscourt Drive, St. Louvis, MO 63131

Check Box(es) that Apply: Ol Promoter O Beneficiat Owner & Executive Officer {1 Directar

0 Generai and/or
Managing Partner

Full Name (Last name (irst, if individual)
Lovett, Michael J.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: 1 Promoter {3 Beneficial Owner B Exccutive Officer O Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Schmitz, Eloise E.

Business or Residence Address  (Number and Street, Clity, State, Zip Code)
124035 Powerscourt Drive, St. Louis, MO 63131

Check Box{es) that Apply: O Promoter 0O Beneficial Owner & Executive Officer O Directoc

0 Geaeral and/or
Managing Partner

Full Name (Last name first, i€ individual)
Hearity, Thomas J.

Business oc Residence Address  (Number and Street, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(cs}) that Apply: O Promater 0 Bencficial Owner & Executive Officer O Director

0 General and/or
Managing Partnec

Full Name (Last name first, if individual)
McMcley, Chnistin S.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box{cs) that Apply: 0 Promoter {1 Bencficial Owner B Exccutive Qfficer {0 Director

O Generat and/or
Managing Partner

Full Name (Last nane ficst, if individual)
Brown, Hunt Sevier

Business or Residence Address  (Number and Street, City, State, Zip Code)
12435 Powerscourt Drive, St. Louis, MO 63131

Check Bax(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director

O General and/or
Managing Partnes

Full Name (Last name ficst, if individual)
Christopher, Laurence G.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
124035 Powerscourt Drive, St. Louis, MO 63131

Check Box(cs) that Apply: Q Promoter A Beneficial Owner B Exccutive Officer O Dircctor

0O Generat and/or
‘Managing Partner

Full Name (Last name first, i€ individual)
Sims, Timothy L.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
12405 Powerscourt Drive, St. Louts, MO 63131

(Usc-b!ank shecet, or copy and use additionat capics of this sheet, as necessary.)

1318023 230f9

~



Check Box{es) that Apply: O Promoter B Beneficial Owner {0 Executive Officer O Director {3 General and/or
Managing Partner

Full Name {Last name furst, if individuat)
CCO HoMdings, LLC, a Delaware limited liability company (100% beneficial owner of Charter Communications Qperating, LLC)

Business or Residence Address  (Number and Strect, City, Statc, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter R Beacficial Owner 3 Executive Officer (O Director O General and/or
Managing Partner

Full Name (Last aame first, if individual)

Charter Communications Operating, LLC, a Delaware limited liability company (100% bencficiat owner of Charter Cormumunications Opecating Capital Corp.)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
12405 Powerscourt Drive, St. Louis, MO 63131

Check Box(es) that Apply: O Promoter O Bencficial Owner O Exceutive Officer {1 Director (3 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Chieck Box{es) that Apply: O Promoter 3 Bemeficial Owner O Executive Officer ) Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbser and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner { Executive Officer {J Director (3 General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter 3 Beneficial Owner O Executive Officer (3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: 0 Promoter O Beneficial Owner {1 Exccutive Officer 0 Dicector {0 General and/or
Managing Partner

Full Neme (Last narnc ficst, if individaal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Exccutive Officer O Director 1 Genersl andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {0 Promoter O Beneficiat Owner 0 Executive Officer I Oirector 0 Generat and/for
Managing Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors i this OFETIET ... oo e cein e oo a
Answer also in Appendix, Colurmn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRAIVAAUAL? ..o e eser e e st e e s e vaees S N/A

Yes No
3. Does the offering permil joint OWNETSRID OF @ STUBIE URILT.....cocooueritee et entets e eee e ses ase st e eressareb e seer e caeeas snsamveneneses s enaraiee ® O

4. Enter the information requested for cach person who has been or will be paid oc given, directly or indirectly, any commission oc
similar remuncration for solicitation of purchasers in conaection with sales of securitics in the offering. !f a person to be listed is an
associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last aame first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

gl

MA

w [ [ [

NC

HEBE|

HH
B
B
B

FlE]E

VA

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . .....coovvvveee e

---

HE

[
MA thﬂ_J

ND

HE

sy
%

e

i

\ 2

5]
>
HE
HE

m—
BE
[z]=]5][E]
HE

Full Name (Last aame first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or latends to Soticit Purchasers
{Check "All States” or check individual States)........co.ocneeeeeivveveeocmns

-
3]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold.
Enter "0" if answer is "nonc” or "zcro.” {f the transaction is an exchange offering, check this box B4 and
indicate in the colummns below the amoaunts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

Debt (8.375% Sentor Second Lica Notes dve 1014 (the “Notes™} H 62,305,000
and guarantees of the Notes by the direct parent aod certala sabsidiaries of CCOY

Amount Alceady
Sold

37,180,000

20-

DCommon D Preferred

Convertible Securities (InCluding WarTants) . .........comiimi e s $ -0-

_0-

-0-

Other (Specily: Yoo s -0-

.0-

37,180,000

Answer alsa in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and noa-accredited investors who have purchased securities in this offering

and the aggregate dollar amounts of their purchases. For offerings under Ruk 504, indicate the number of
persons who have parchased securitics and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none” ar “zero.”

Number
Investors

AGCTOAIIEE HIVESIOrS. ..ottt et ea e ceear e e on e rasa st e ana sn et e m s et te e cmraie 4

Aggregate
Dollar Amount

of Purchases

37,180,000

Non-accredited (nvestors

-0-

Total (for filings under Rule S04 00Iy) . .ovoooruicieiirie it teeriree e nesme s et sies e N/A

N/A

Answer also ia Appendix, Coluam 4, if filing under ULOE.

I€ this fiting is for an offering under Rule 504 or 505, enter the information requested for all securitics sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) months peior to the first sale of
securities in this offering. Classify securities by type listed in Pact C — Question [ .

4 a

Type of offering Type of
Sccurity

Rule 505t N/A

Dollar Amount
Sold

N/A

REBUIAION A ..ottt arce s et cr e er e o s ets ot e ent e et N/A

N/A

N/A

P N A

TOUBL ... ireeeiet et ettt e e e ree N/A

L - T T

N/A

Furnish a statement of all expenses in conncctioa with the issuance and distribution of the securities

in this offering. Exclde amounts relating solely to organization expenscs of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estinmate.

1318023

Sales Commissions (specify fInders’ fOes SEPArately) ... ..o ervireveceurvecenierenesmieesss et eresssmsesees s

Other Expenses (identify)

TOAY e e e s stk be ettt s bt et ni et anent

40l9

B OODOOXROO

) 20,000

s 20,000



b.

Enter the difference between the aggregate offering price given in response to Part C ~ Question 1

and tota! expenses (umished in response to Part C - Qucsuon 4.a. This difference is the ad)ustcd 2ross

procecds 10 the (ssucr.”

Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for

cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate aad check
the box to the lefl of the estimate. The total of the payments listed must equal the adjusted Bross procccds
to the issuer set forth in cesponse to Part C — Question 4.b above. . . -

The issuer has duly caused this natice 10 be signed by the undersigned duly authorized person. [f this notice is filed under Rusle 505, the following signature constitutes
an undertaking by the issuer to fumish ta the U.S. Sccuritics and Exchange Commission, upon written request of its sta(f, the information furnished by the issuer to any

*This was an exchange offering of the Notes by the Co-Issuecs for outstanding notes and there
were no cash proceeds to the Co-Issuers.

SAlATES AN S ..o i et et e ae e et et erasaane e s nane
Purchase of Teal €SIALC . ..ot b s e e
Purchase, rental or leasing end installation of machinery and equipment...........oavevvcveninecnnan.

Construction ot leasing of plant buildings and faciliti

Acquisition of other bust (including the value of secuntics involved in this

offering that may be used in exchange for the assets or securities of another

ISSULT PUTSUANT L0 2 MICTEET) oot iecirnt et maacaes cas s sr st e sasnt st seseeos st e saerasea b emeensneesacas
REPLZYTIEN Gf MIACACANESS ... eeveesaen e s e e s
Other (specify):

MM TOMALS. ... et tece et aem et aae e ves seaenteeees et e e o seas e s s s s emr s ea s wana s £ et emtneaene

Total Payments Listed (column totals added).

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

o0 0O000 OoogAa

Payments to
Officers,
Directors, &
Affiftates

Payments To

o0 000 00oaao

a s

Issuer (Print or Type) Signature

Charter Communications Operating, LLC and
Charter Communications Operating Capital

G Ceem

Date

June 24, 2005

Corp., Co-Issuers
|
Name of Signer (Print or Typc) tle of Signer (Print ar Type)
Laurence G. Chnistopher ice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1318023
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1. 15 any pacty described in 17 CFR 230.262 presently subjoct to any of the disqualification provisions of Yes

See Appendix, Columan 3, for state responsc.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fifed, a notice on Form B (17 CFR 239.500) at

such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. Theundersigred-issuorreprasents-tha

ble

ditions-have beensatisfied— Not Applica

The issuer has read this notification and knows the contents o be true and has duly caused this notice (o be signed on its behalf by the undersigned duly authorized

person.

issuer (Print or Typc)

Charter Communications Operating, LLC and
Charter Communications Operating Capital
Corp., Co-Issuers

Signature

G Cer

Date

June 24, 2005

Name of Signer (Print or Type)

Laurence G. Christopher

tie of Stgner (Print or Type)

ice President

‘Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
‘signed. Any copics aot manually signed must be photocopies of the maaually signed copy or bear typed or printed signatures.

1315023
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Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security and
aggregate offering
price oftered in state
{Part C-ftem 1)

Type of investor and
amount purchased in State
(Pait C-ltem 2)

S

Disqualification
under Stale ULOE
(if yes, attach explanation
of waiver granted)
(Part E-ltem |)

State

Yes No

Nuamber of
Accredited
favestors

Amount

Number of
Noa-Accredited
{avestors

Amoual

AL

AK

AR

8

DE

FL

GA

H1

KY

ME

™MD

MA

Ml

MS

1318023
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{ntend 10 sell o
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security and
aggregate offering
price offered in state
(P2rt C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

1)

Disqualification
under State ULOE

(if yes, attach explanation

of waiver grantcd)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
lavestors

Amount

Number of
Noaa-Accredited
Investors

Amouat

No

MO

MT

NE

NH

NI

NM

NY

NC

ND

OH

oK

OR ~

PA

sC

VA

WA

wi

1318023
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! 2 3 5
Disqualification
Intend to scll 1o Type of security and under State ULOE
non-accredited aggregate offering Type of investor and (i€ yes, attach explanation
investors in State price offered in state amount puschased in State of waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part €-ltem 1)
Number of Number of
Accredited Noun-Accredited
State Yes No {avestors Amount Investors Amouat Yes No
wY
PR
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